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Introduction 
Elite athletes in many sports recognize that injury endangers their sporting 
career, and often it is how well an injury is managed, not only medically but 
psychologically, that affects their sporting longevity and success. 
In studies of athletes' returning to sport from an injury, Smith et al. (1990) 
found that the most seriously injured group experienced significantly more 
tension, depression, anger and less vigour than college norms, a mood dis-
turbance that lasted one month. Johnston and Carroll (1998) reported a 
regained confidence in competitive and recreational athletes after return to 
sport from injury before regaining their previous performance levels. Poor 
performance upon return from injury often resulted in initial stages of 
depression, further eroding confidence and performance. 
Chase et al. (2005) examined the mental and physical strategies used by 
competitive gymnasts to overcome fear of injury or re-injury. Ten themes 
emerged from the data analyses including 'mental preparation' (with strat-
egies such as 'thought stopping' and imagery to deal with pressure), 'coach's 
influence', 'positive self communication', 'good luck objects' (e.g. lucky ear-
rings and hair ties to help build confidence), 'peer support', 'physical prepar-
ation' (e.g. breaking the skill into component parts), 'routine of action' (e.g. 
sticking to the same warm-up activities), 'thinking of past successful per-
formances' and 'bribe' (i.e. thinking of a reward to gain if gymnast com-
pleted the difficult routine). For athletes who were not adapting to the threat 
of injury or re-injury, Chase et al. (2005) recommended coaches and parents 
look for signs of avoidance that, if not countered, may result in the athlete 
retiring prematurely. 
Research by Young et al. (2006) into the retirement experiences of elite 
female tennis players revealed a high degree of frustration with Australia's 
governing body of tennis, Tennis Australia (TA) in terms of the perceived 
lack of support and recognition for the country's former players. Thus, the 
aim of this study was to further explore issues of player welfare so as 
to provide the basis for improvement of psychosocial outcomes for players. 
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Further, Podlog and Eklund (2005) have suggested that having enforced time 
off due to an injury may result in the athlete gaining 'a renewed perspective' 
on their life, and consequently, this study sought to also examine this issue. 
Methods 
Approval of the study, conforming to the Code of Ethics of the World 
Medical Association (Declaration of Helsinki), was granted by the Board of 
Management of TA. For the purposes of the study, and based on Devonport 
et al. 's (2005) suggestion to develop 'measures grounded in the athlete', a 
questionnaire was devised to allow players to relate experiences in their own 
words regarding satisfaction with the speed of identification of the injury, the 
efficacy of the treatment sought, the effect it had on their mental state and the 
perceived support by the national governing body (TA). 
A letter of invitation, including consent form, and an anonymous ques-
tionnaire were posted to the players (both competitive and retired) with a 
self-addressed stamped envelope. The questionnaire was developed by the 
investigators in response to the specific areas of interest as defined by TA and 
consisted of 21 closed and open-ended questions asking players to recount: 
(a) minor and severe/chronic injuries sustained and how the injury affected 
their tournament participation; (b) the frequency and type of treatment 
sought for their injury; (c) attitudinal changes that occurred following minor 
and severe/chronic injury; and ( d) their beliefs about precautions that limited 
exposure to injury. 
Descriptive data are reported using frequencies. Qualitative data were 
content analysed, where possible, for key themes and phrases, or reported 
verbatim in the words of the subjects. 
Results 
Fifty-five participants voluntarily consented to take part in the study; 26 were 
active on the circuit, and 28 were retired (average retirement was seven years). 
Of the 26 who were still playing, 24 were not contemplating retiring in the 
foreseeable future (i.e. within two years), and two players were thinking of 
retiring within one year. 
The average number of years participants had been on the professional 
women's tennis circuit was 4.3 years. The average Women's Tennis Associ-
ation singles ranking was 501 (three in the top 100, 16 in the top 500), and the 
average doubles ranking was 325 (three in the top 100, 25 in the top 500). 
Minor injuries 
Examining the effect of minor injuries (described as 'niggling' or 'short-
term') on a players' career (Table 18.1), the degree to which a player's tennis 
career had been negatively affected (i.e. hampered ability to train and play) by 
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minor injuries was given an average score of 3.8 (signifying 'hampered, but 
not extensively' on a 1-10 point rating scale). 
On a rating scale of 1 to 10 (1 = never withdrawn due to minor injury, 
10 = withdrawn from 10 or more tournaments due to the effects of a minor 
injury), an average score of 2.8 was obtained, indicating that the average 
player had withdrawn from one to three tournaments due to minor injuries. 
The types of treatments sought to overcome these injuries were extensive. 
Table 18.2 shows the frequency of treatment options undertaken by players, 
assisting their recovery from minor injuries. Many players sought advice from 
the doctor and trainer (physiotherapist) on-site at tournaments, some then 
followed up with their own doctors for their minor injuries. Following a 
minor injury, self-treatment was also very popular. Sport psychologists were 
sought to help overcome problems arising from the injury, with goal setting 
and self-talk being the main skills taught. As well, talking to others, usually 
those well known to the player, was a strategy used to help with recovery from 
. . 
mmor mJunes. 
Severe/chronic injuries 
Severe or chronic injuries were those that prevented a player from competing 
for more than one month. The degree to which a player's tennis career had 
been negatively affected (i.e. it hampered their ability to train and play) by 
severe or chronic injuries was given an average score of 3.7 (signifying 'ham-
pered, but not extensively' on a 1-10 point rating scale). Table 18.3 presents a 
summary of injured body areas. 
On a rating scale of 1 to 10 (1 = never withdrawn due to severe or chronic 
injury, 10 = withdrawn from 10 or more tournaments due to the effects of a 
Table 18.1 Frequency of minor injuries to body 
parts (Note: players could nominate more than 
one injured body part) 
Area of body affected 
Ankle 
Lower back 
Hip/Quad/Hamstring area 
Shoulder; Wrist 
Abdomen 
Neck/Upper back; Foot 
Knee; Shin 
Forearm; Elbow; Groin 
Calf/ Achilles 
Upper Arm; Toes; Fingers; Hand 
Frequency 
12 
11 
10 
9 
8 
7 
6 
4 
3 
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Table 18.2 Frequency of treatments sought for minor injuries (Note: players could 
nominate in more than one category) 
Treatment 
Actively sought medical treatment from tournament doctor at the 
time of injury 
Actively sought medical treatment from tournament trainer at the 
time of injury 
Actively sought medical treatment from own doctor some time after 
Treated self (with no medical intervention): 
a) Took anti-inflammatory medication 
b) Rest, Ice, Compression, Elevation 
c) Rubbed on a heat gel (e.g. Dencorub) 
d) Treated with ice packs 
e) Strapped body part 
f) Took headache tablets 
Used physiotherapy services 
Used chiropractic services 
Used massage 
Used acupuncture 
Used a sport psychologist: 
a) mentalimages 
b) goal setting 
c) hypnosis/meditation 
d) self talk 
e) Other 
Used other support mechanisms: 
Friends or family (to distract from injury) 
Coach, manager, other 'entourage' staff 
Other: 
a) Personal trainer 
b) Muscle manipulator 
c) Yoga 
d) Osteopath 
Frequency 
16 
42 
20 
30 
43 
26 
30 
30 
5 
40 
12 
35 
9 
5 
10 
3 
9 
Nil 
16 
11 
1 
1 
5 
1 
severe or chronic injury), an average score of 2.8 was obtained, indicating 
that the average player in the sample had withdrawn from one to three tour-
naments due to severe or chronic injuries. The types of treatments were more 
varied (Table 18.4) with mixed success. Some players admitted to trying to 
return too soon from their injury, adding to their problems. Some thought 
their problems occurred initially from overtraining. Severe or chronic injuries 
were often treated on-site at the tournament and then followed up with 
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Table 18.3 Frequency of severe or chronic injuries to body parts (Note: players could 
nominate more than one injured body part) 
Area of body affected 
Shoulder 
Wrist 
Lower back 
Knee 
Abdomen 
Hip area (including Thigh and Hamstring) 
Hand; Elbow; Upper arm; Shin; Ankle; Foot 
Forearm; Neck/Upper back; Groin; Toes; Calf/Achilles; Fingers 
Frequency 
8 
7 
6 
5 
3 
2 
1 
Nil 
appointments to the player's own doctor. The injury sometimes required 
surgery, but at some stage of the players' recovery, they self-treated, as well 
as received physiotherapy, massage and chiropractic services. Fewer players 
sought the services of a sport psychologist than they did for minor injuries. 
Talking to others was still an option to help recovery, but 'talking to other 
players' was admitted when a severe or chronic injury had occurred. 
With respect to 'coming back from a severe or chronic injury', players 
responded that a return to previous best form took less than six months in 
12 cases, and more than six months in eight cases. For some (n = 9), previous 
good form was never regained after a serious or chronic injury. Of those 
retired (n = 25), 15 attributed their decision to do so to reasons other than 
their inability to recover from their injuries. 
Attitude perspectives 
Players' perceptions as to changes in their 'personal values' as a direct result 
of being injured were explored. If they had been largely unaffected by injury, 
42 per cent of players said they experienced a change in attitude, which 
mainly included an appreciation for life and family and friends outside of 
tennis and a change in training routine (such as more strength and condition-
ing and not overtraining). However, a greater number of players claimed their 
attitude to life was unaffected (at this stage of their life and career). Further, 
players did not suggest that the National Federation could have provided 
greater support during their recovery from injury. 
Players were happy to make recommendations to future players, and many 
of these recommendations centred on behaviours within the players' own 
control such as: more stretching; maintaining strength and conditioning/ 
fitness, not playing when injured; more sleep/rest; good nutrition; and 
having a 'balance' in their life (i.e. something other than tennis). Most of the 
recommendations were inexpensive to implement on a regular basis. 
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Table 18.4 Frequency of treatments sought for a severe or chronic injury (Note: play-
ers could nominate in more than one category) 
Treatment 
Actively sought medical treatment tournament doctor at the time of 
lllJUry 
Actively sought medical treatment tournament trainer at the time of 
injury 
Actively sought medical treatment from own doctor some time after 
Had surgery to correct the injury 
Treated self (with no medical intervention): 
a) Took anti-inflammatory medication 
b) Rest, Ice, Compression, Elevation 
c) Rubbed on a heat gel (e.g. Dencorub) 
d) Treated with ice packs 
e) Strapped body part 
f) Took headache tablets 
Used physiotherapy services 
Used chiropractic services 
Used massage 
Used acupuncture 
Used a sport psychologist: 
a) Mental images 
b) Goal setting 
c) Hypnosis/meditation 
d) Self talk 
e) Other 
Used other support mechanisms: 
a) Friends or family (to distract from injury) 
b) Other players 
c) Coach, manager, other 'entourage' staff 
Other: 
a) Went to hospital 
b) Osteopath 
c) Rehabilitation strengthening 
d) Unspecified 
Discussion and conclusions 
Frequency 
13 
24 
24 
10 
18 
24 
14 
21 
18 
7 
24 
8 
18 
6 
4 
5 
2 
5 
Nil 
13 
13 
10 
1 
1 
1 
1 
The high level of frustration experienced by a perceived 'lack of support' 
from the National Federation (Young et al., 2006), and a raison d'etre for 
further exploration of these issues in the current study, was not evident 
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among this sample of current or newly retired players who generally believed 
that 'destiny was in their own hands'. 
During their playing career, elite female tennis players in this study had 
been hampered by minor and severe/chronic injuries - almost to the same 
degree, in terms of tournaments missed - but different body parts were 
injured. Lower limb injuries were more represented to a greater extent in the 
injuries classified as 'minor' (and many players attributed these to constantly 
playing on hardcourts), and shoulder, wrist and lower back injuries were the 
main body parts implicated in those classified as severe/chronic. Overtraining 
was frequently cited as the cause of a severe or chronic injury, however some 
injuries occurred from an initial acute injury, such as when the player tripped 
and fell (particularly with wrist injuries). 
In Podlog and Eklund's (2005) study, the positive benefits an athlete 
acquired after an injury may have arisen from the skewed sample of athletes 
who had returned from their sport (i.e. overcoming the injury). Their research 
did not include athletes who had become injured and had not returned to the 
sport (or, possibly, not chosen to complete the questionnaire). In the present 
study, less than half of the players thought there was a positive attitudinal 
change. Like the present study, Podlog and Eklund (2005) used retrospective 
recall, which can be open to bias (i.e. if players have successfully returned to 
sport, the effects of their injury may be looked at 'through rose-coloured 
glasses') however, the present study also included players who were currently 
on the tennis circuit (47 per cent of the participants). 
Although psychological strategies were found to be useful among elite 
gymnasts in coping with fear (Chase et al., 2005), these skills were not cited 
frequently by tennis players in assisting them recover from minor or severe or 
chronic injuries. Players in this study were asked if they had seen a sport 
psychologist (with reference to some specific psychological skills listed), how-
ever, players were not asked if they used these skills to assist in their recovery 
(i.e. without needing to see a sport psychologist to do so). This issue could be 
explored in future research. 
Talking to others was a strategy players used to help overcome injury, 
however this research is unable to suggest if it was for a dissociative (i.e. to 
distract them by chatting about things other than the injury) or an associative 
purpose (i.e. find out more information from others who may have suffered a 
similar injury). Players were more likely to talk to family, friends and a coach 
if suffering a minor injury, but included other players as well only if suffering 
a severe or chronic injury. 
In conclusion, the results have been presented to TA with recommenda-
tions to: 
• offer touring players player-specific support (which includes ongoing 
medical assistance) to elite female players not currently eligible for sup-
port from other tennis-sponsored groups (e.g. Australian Institute of 
Sport scholarship holders); 
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• provide coach and player education sessions about appropriate levels of 
training; 
• promote sport psychology skills (such as goal setting, self talk and 
imagery) to players of all abilities (via workshops) for use in all aspects 
of the tennis career (and life generally), but also to utilize them when 
recovering from injury. 
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